To describe the spirituality and religiosity of 30 non-directed (altruistic) living kidney donors in the USA and explore how they may have affected their motivations to donate and donation process experiences.
with spirituality and religiosity can better position kidney transplant centres and teams to improve predonation screening of non-directed donor candidates and provide support services during the donation process.
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beliefs, decision-making, grounded theory, health services research, qualitative study, transplantation 1 | INTRODUCTION Non-directed donors (NDDs) donate their kidney to strangers in need and assist in resolving common biological incompatibility challenges facing predetermined, incompatible donor-recipient pairs (Melcher et al., 2013) . Moreover, NDDs are able to initiate kidney donation chains (Melcher et al., 2013; Rees et al., 2009) , the largest of which has resulted in 51 transplants triggered by a single donation (Greer, 2015) . Despite the potential impact NDDs have to help meet the substantial demand for kidney transplants, the current literature on the characteristics and donation processes of U.S. NDDs remains limited (Jacobs, Roman, Garvey, Kahn, & Matas, 2004; Roth, S€ onmez, € Unver, Delmonico, & Saidman, 2006) .
Research exploring the influence of spirituality and religiosity (S&R) on the experiences of NDDs in the USA has not yet been closely studied (Faber, Joshi, & Ciancio, 2016; Jacobs et al., 2004) . This paper describes the spirituality and religiosity of NDDs and its influence on their motivations to donate and overall donation experiences. Further investigation and understanding on how cultural characteristics such as spirituality and religiosity may influence the kidney donation experiences of NDDs can help inform future interventions aiming to improve NDD screening, education and outreach and can be beneficial in improving cultural competency in healthcare delivery to meet the needs of S&R NDDs. Altogether, research focused on understanding the characteristics of NDDs can have larger implications towards increasing the availability of living kidney for transplantation, providing end-stage renal disease patients with their preferred treatment choice and an improved quality of life (Fadem et al., 2011) .
This study aimed to describe the spirituality and religiosity of NDDs and its influence on their motivations to donate and overall donation experiences. We defined spirituality as a personal quest to understand answers about life, meaning and relationship to the sacred or transcendent, which might or might not lead to or arise from the development of religious rituals and community formation (King & Koenig, 2009 ). We defined religiosity as a strong religious feeling or belief. Although spirituality and religiosity are distinguishable, they share underlying principles, and for this reason, they were kept as one topic for this analysis. This study is also ancillary to a larger, descriptive, qualitative-dominant, mixed-methods study, Understanding Donor Choice (UDC). The UDC study aims to provide a description of NDDs to provide the foundation upon which to develop education and decision-making tools for individuals contemplating living kidney donation.
| BACKGROUND
One systematic review on qualitative studies that explored population attitudes towards living and deceased organ donation in the USA, UK, Canada, South Africa, Malta and Australia found that religious faith could positively influence willingness to consider organ donation (Irving et al., 2011) . Meanwhile, another review found that religious concerns may inhibit individuals' willingness to donate and is likely to be an under-reported barrier to organ donation (Oliver, Woywodt, Ahmed, & Saif, 2011) .
Religious leaders are recognised as having an educational and influential role in the living kidney donation process (Ismail et al., 2011) . Previous research has addressed the impact of S&R values on the willingness to donate organs; however, findings were limited to Chinese American church attendees from minority groups (Lam & Mccullough, 2000) . What does this paper contribute to the wider global clinical community?
• The findings from this study provide more knowledge on the non-directed donor experience and recommendations
for improving the quality of care for donors identifying as spiritual or religious.
• This study describes how non-directed donors used their spirituality and religiosity to help reach their decisions on whether to donate, provide support during their donation processes and contribute meaning to their decisions.
• The findings from this study can help provide recommendations for healthcare professionals, including nurses to implement practices and support services for spiritual and religious NDDs.
Current literature has a limited understanding of the role of spirituality and religiosity in the living kidney donation process, particularly among U.S. NDDs.
| AIM
The purpose of this study was to explore the spirituality and religiosity of NDDs in the USA. The experiences of non-directed (altruistic) living kidney donors are currently poorly understood. Understanding the attitudes, motives and decision-making processes behind NDDs may benefit strategies aimed to reduce barriers to living organ donation, improve the NDD donation experience, develop educational materials to heighten non-directed donation awareness and help guide improvements in clinical care during the donation process.
4 | ME TH ODS
| Study design
This study examines the themes and sub-themes of spirituality and religiosity in the donation experience of 30 NDDs in the USA. The study incorporates concurrent qualitative and quantitative data collection and analysis techniques consistent with constructivist grounded theory (Charmaz, 2006; Thorne, 2016) .
The UDC employed in-depth interviews and grounded theory techniques to develop descriptive topics relevant to NDDs' kidney donation experiences (Charmaz, 2006) . Grounded theory techniques, including open coding (inductive), focused coding and constant comparison method, were used to analyse the data because qualitative methods are best suited to areas about which there is little currently known. The COREQ 32-item criteria checklist for comprehensive reporting of qualitative studies was adopted as the primary guide for the procedure and report process for this study (Tong, Sainsbury, & Craig, 2007 
| Participants
We defined an NDD as a living donor who donates a kidney to an unspecified recipient (Melcher et al., 2013 (Faber et al., 2016; Siminoff, Burant, & Ibrahim, 2006; Zimmerman, Donnelly, Miller, Stewart, & Albert, 2000) ; therefore, we purposively sampled for males and non-Hispanic Whites.
A letter from the directors of each recruitment source providing information about the research study was mailed to the selected potential participants. Individuals were asked to contact the study coordinator by either email or telephone if they were interested in enrolling into the study. Individuals who contacted the study coordinator were screened for eligibility and given the opportunity to ask questions about the study. After completing the screening questions and successfully meeting the eligibility requirements, individuals who agreed to participate were verbally consented into the study and scheduled for an appointment date/time to complete their telephone interview with one of the trained qualitative interviewers. Each study participant was mailed a copy of the consent form along with a letter confirming their interview appointment.
The sample size was limited to 30 NDD participants, and study enrolment was conducted on a first-come, first-to-enrol basis. Sample size for the NDD group was determined according to grounded theory practice, which indicates between 20-30 interviews to reach category saturation (Charmaz, 2006; Creswell, 2013) .
| Data collection
The in-depth, semi-structured telephone interview consisted of two sections: the first section consisted of the qualitative questions, and the second section consisted of the demographic questions.
The interview guide (Appendix 1) was developed by the research team with the support of the study's community advisory committee, confidentiality. Finally, all interview transcripts were uploaded into ATLAS.ti version 7 (Hardenbergstr, Berlin) to undergo coding and analysis; the demographic data were analysed using SAS 9.4 (Carey, NC).
| Data analysis
Analysts applied grounded theory techniques to analyse the text. The NDD interview transcripts were analysed using the following steps.
Initially, four transcripts were chosen to be read in their entirety by four qualitative team members to become familiarised with the narra- To minimise any potential bias or influences from the analysts' coding, the interview transcripts, audio recordings, and interviewer notes underwent constant comparison throughout the analysis. During group meetings, the analysts reached a consensus on the major topics discussed by participants. Rigour in the qualitative analysis was strengthened through maintaining memos on the discussion of coding discrepancies and refining of codes during the weekly meetings until an agreement was reached.
Regular discussions of the data and codes revealed spirituality and religiosity as a major theme in the donation experiences of 16 participants. Analysts re-read interview transcripts and met regularly to expand on S&R as a major theme and identify its sub-themes.
Analysts compared their coding and interpretations to determine whether any discrepancies were present in their analysis of S&R.
Analysts did not undertake additional analysis of transcripts in which S&R was not identified for this study.
Demographic information of the 14 NDDs who did not mention spirituality and religiosity was included in the summaries of the demographic measures. We compared demographic characteristics between the 16 S&R NDDs-14 non-S&R NDDs.
| Ethical considerations
The University of California, Los Angeles (UCLA), Office for Protection of Research Subjects Institutional Review Board approved all study protocols (#11-003253).
Study participants were informed that they may feel discomfort when answering certain questions during the telephone interview, however, that they could choose to skip any question(s) that they did not feel comfortable answering as well as discontinue their study participation at any time and for any reason.
The risks associated with participating in the study were deemed minimal by the UCLA IRB. Moreover, the potential knowledge gained from the study is expected to have an impact at the national level. Information gained for this study may be used to better understand the psychosocial insights of transplant patients and provide an opportunity to improve practice methods in the entire field of kidney transplantation.
| RESULTS
A total of 76 NDDs from the three recruitment sources were identified as eligible and invited to participate. Of the 76, 31 enrolled and completed interviews; 16 were wait-listed once the sample size was met; and 29 never responded, were lost to follow-up or had incorrect contact information. One of the 31 interviews was not available at the time of this analysis and was excluded, resulting in a sample of 30 NDDs. None of the participants skipped any questions or discontinued the interview. Table 1 summarises the demographic information of all NDD participants. The majority of the 30 participants were non-Hispanic White (97%), female (57%), under the age of 50 (53%), married (77%), college graduates (86%) and had an annual income greater than $100,000 (60%). Our analysis revealed that 16 participants mentioned spirituality and religiosity during their interviews. There were no differences between the 16 S&R-the 14 non-S&R NDDs.
As seen in This theme was defined as a factor influencing the pursuit of becoming a NDD and was divided into three sub-themes: religious upbringing, religious opportunity and collecting merit. Religious upbringing was defined as the influence of a participant's childhood exposure to religious values, beliefs and ideals. Religious opportunity was defined as a participant's outlook on their ability to donate in a religious context. Collecting merit was the participant's accumulation of good deeds, benefits and karma from the donation.
| Sub-theme 1: religious upbringing
Participants raised in a religious environment regardless of active participation at the time of donation revealed that their exposure to spirituality and religiosity contributed to their decision to donate.
One donor described his Christian faith: "As a Christian, it just became sort of a calling. . . I just sort of came to a natural kind of a realisation that this was the thing I should do." Two NDDs described how their Christian upbringing helped shape their values. Specifically, one NDD explained, "I'm agnostic, but I was raised in a very fundamental evangelical Christian family. . . And the religion didn't stick, but the 'be a good person' part did" and another NDD stated, "And in the Bible it says if you have two coats and your neighbor doesn't have any, give him one of your coats. . . Well we have two kidneys.
We were taught the golden rule and that we should be living for God and for other people, not just for yourself . . . Donating a kidney just seemed like a natural thing to do."
Irrespective of their current religious observance at the time of the interview, religious upbringing helped influence participants' motivation to donate.
| Sub-theme 2: religious opportunity
Some participants viewed the donation opportunity as a "gift" from God or as a sign of being chosen by God to help their recipient. These participants also viewed the act of donating a kidney as serving humanity.
One participant stated that his donation was rooted in his faith and was part of a pathway to heaven: "This is a faith-based kind of journey. . .We're supposed to live our life to achieve the afterlife in heaven one day. To me that's the kind of thing you're supposed to do."
| Theme 2: donation process
The theme of spirituality and religiosity during the donation process This experience with a religious leader highlights the theme of religiosity as a support mechanism during the donation process.
| Sub-theme 2: religious/spiritual confirmation
Participants engaged in S&R-related activities such as prayer, when in need of clarity and guidance throughout the donation process.
One donor expressed his participation in prayer:
"I was wondering, should I follow through with this? What should I do? Pray about it and I ran into someone from my church.
He was just talking about the fact that he donated a kidney. . .So I just thought 'wow! well [God] brought me that story right when I'm praying about it'. . .So I just thought that was the confirmation that I should look into it." Engaging in prayer helped the participant gain a greater level of reassurance and confirmation about his decision to continue with the donation process.
| Theme 3: postdonation experience
We defined the postdonation experience as the emotional and physical aspects (e.g., pain, overall health and quality of life) of an NDD after the donation. We divided this theme into two sub-themes:
relationship with recipient and outlook on donation.
Relationship with recipient was the presence of spirituality and religiosity in a participant's positive or negative experience with their recipient after the donation. Outlook on donation was a participant's mention to S&R in the context of being appreciative for having the opportunity to donate.
| Sub-theme 1: relationship with recipient
Participants noted that the decision to interact with their recipient postdonation was often difficult, and some utilised faith as a source of support. The NDDs did not know the individuals that they were donating to, until after the donation.
One participant discussed prayer as a form of guidance to decide whether to meet his recipient: "Shortly after the transplant, I
got. . .two or three cards with my recipient's contact information. . .I was thinking, 'Should I respond? Shouldn't I respond?' I kind of prayed about it and I said, 'Yes, okay.'" During this challenging stage in the process, this participant was able to gain reassurance to contact his recipient by engaging in prayer. Transplant centres should consider collaborating with faith-based organisations to help educate members on risks and benefits of donating that are not widely known (Arriola, Perryman, Doldren, Warren, & Robinson, 2007; DeHaven, Hunter, Wilder, Walton, & Berry, 2004; Roth, 2015; Saad & de Medeiros, 2016) .
|
Transplant centres can also assess the importance and observance levels of spirituality and religiosity of their NDDs to help develop support services based on their specific S&R needs. Our findings on NDDs utilising support from religious leaders during the donation process are consistent with previous research citing the influential role of faith leaders during the donation experience (Ismail et al., 2011) .
The majority of the S&R NDDs in our study self-identified as Christian. Christianity has been noted to view donation as an action indicating dedication to God (Oliver, Ahmed, & Woywodt, 2012; Oliver et al., 2011) . The NDDs raised in a religious environment stated that their initial exposure to their S&R beliefs motivated them to pursue kidney donation, regardless of their S&R observance at the time of donation.
Although spirituality and religiosity are commonly uncoupled from the practice of Western medicine, the integration of S&R has been noted through the experiences of Jehovah's Witnesses and Christian Scientists (Detry et al., 2005; Koenig, 2004; Pauls & Hutchinson, 2002; Puchalski, 2001) . Liver transplantation patients who utilised religious coping mechanisms, similar to how our participants received support from their religious leaders, have been found to have better long-term health outcomes than non-Jehovah's Witness patients (Detry et al., 2005) . This finding is consistent with research on patients using religious coping to promote better adjustment during and after the kidney transplant surgery (Tix & Frazier, 1998) and elucidates how spirituality and religiosity affect healthrelated outcomes. Another example of the role of spirituality and religiosity in healthcare delivery is observed through the experiences of Christian Scientists, a religious group who may refuse medical treatments due to their beliefs concerning death and disease (Pauls & Hutchinson, 2002) .
Our findings may help improve predonation screening processes for transplant teams by maintaining awareness of the spirituality and religiosity observance of each NDD candidate. The S&R NDDs in our study were more likely to report being registered organ donors and registered bone marrow donors. Therefore, the inclusion of spirituality and religiosity in psychosocial assessments may assist in assessing that an NDD's decision was well informed.
| Limitations
There are limitations to our study. Conducting telephone interviews limited our ability to see body language, facial expressions or the environment. We had to rely on tone of voice for nonverbal commu- Although we attempted to purposively sample for racial-ethnic minorities during the recruitment phase, our sample was representative of current trends in non-directed donation that the majority of U.S. NDDs are non-Hispanic Whites (Faber et al., 2016) . However, our sample consisted of a broad distribution of U.S. regions from which our participants were enrolled, providing diversity to the sample. Our ability to eliminate self-selection bias was limited by our study design; we recruited participants via mail and email and only NDDs who were willing to discuss their experience may have contacted the study. Lastly, our interview guide did not probe questions about spirituality and religiosity directly, but spirituality and religiosity emerged as a major topic discussed by 16 participants in the analysis process. 
| CONCLUSION

| RELEVAN CE TO CLINICAL PRACTICE
Our findings provide greater support for hospitals to invest in assessment tools to screen spirituality and religiosity observance levels during the predonation screening period. Recognising the spirituality and religiosity levels of NDDs can help guide transplant centres to provide more accessible S&R support services and resources for patients who identify as spiritual or religious during the donation process.
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